
 
 

50.3 – Timing for Issuance of Employer/Union-Sponsored Group Plan 
Medicare Disclosure Materials 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
Employer-sponsored “800 series” plans, Direct Contract plans or individual MA plans that are 
subject to Medicare marketing and disclosure requirements are also subject to any applicable 
timing requirements for issuance of these materials.  However, CMS has waived or modified 
applicable timing requirements in certain circumstances.  These include those circumstances 
where a particular employer/union sponsor has an open enrollment period that differs from 
Medicare’s Annual Coordinated Election Period (AEP). In this situation, the timing for issuance 
of any disclosure materials that are based on the AEP should be based instead on the 
employer/union sponsor’s open enrollment period.  Further information is provided in the 
Medicare Managed Care Manual, Chapter 3 (Medicare Marketing Guidelines). 
 
50.4 - Disclosure Requirements 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
CMS has waived the specific disclosure requirements at 42 CFR 422.111 for employer/union 
group health plan beneficiaries when the employer/union sponsor is subject to alternative 
disclosure requirements (e.g., those required by the Employee Retirement Income Security Act 
of 1974 (“ERISA”)), and the employer/union sponsor complies with such alternative 
requirements.  However, these alternative disclosure materials (including summary plan 
descriptions and all other beneficiary communications that provide descriptions of the Medicare 
benefit offerings) must be provided by the Direct Contract MAO, or the MAO offering the “800 
series” plan or employer-sponsored individual MA plan to beneficiaries on a timely basis. 
 
Similarly, for an employer/union sponsor plan eligible for the alternative disclosure standards 
waiver, an MAO that offers “800 series” plans to these employer/union sponsors may provide 
copies of the alternative disclosure materials or, alternatively,  information that would be 
necessary to satisfy its reporting and disclosure obligations under 42 CFR 422.516(d).  42 CFR 
422.516(d) states that entities must furnish, upon request, the information that any employees’ 
health benefits plan needs to fulfill its reporting and disclosure obligations under ERISA.  
As a condition of CMS providing these particular waivers or modifications, CMS reserves the 
right to request and review these materials in the event of beneficiary complaints, or for any 
other reason it determines to ensure the information accurately and adequately informs Medicare 
beneficiaries about their rights and obligations under the plan. MAOs are also required to retain 
these dissemination materials and provide access to these written materials to CMS (or its 
designees) in accordance with 42 CFR 422.503(d) and 422.504(d) and (e). 
 
50.5 - Identification (ID) Card Requirements 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
Direct Contract MAOs and MAOs that offer “800 series” plans may provide enrollees with one 
combination member Identification (ID) card which incorporates medical, Part D, and employer- 
sponsored non-Medicare supplemental medical and/or drug benefits.  However, entities must 
comply with all other CMS ID card requirements, including the requirements contained in the 
Medicare Marketing Guidelines.  Note that this same waiver applies when an MAO elects to use 
the waiver outlined in §50.2 to customize disclosure materials for a particular employer/union 



 
 

sponsor that offers coverage to its members using an individual Medicare plan paired with a non-
Medicare supplemental plan designed to “wrap around” or enhance the individual Medicare plan. 
 
Note that it is also permissible to include the name and/or logo of the employer/union sponsor on 
the ID card. This activity is not considered “co-branding.” 
 
50.6 - Agent and Broker Licensure and Training Requirements 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
Unless otherwise noted, all requirements listed in the Medicare Managed Care Manual, Chapter 
3 (Medicare Marketing Guidelines), §120 do apply. All agents and brokers (employed and 
contracted) selling “800 series” plans to employer/union group plan sponsors on behalf of an 
MAO must be licensed to sell these products as required by State law. However, representatives 
of an MAO or representatives of employer/union group plan sponsors or others acting on their 
behalf (e.g., their employees, benefit consultants, third party administrators) who conduct 
educational, enrollment or informational events for retirees of employer/union sponsors are not 
required to be licensed for these purposes, as these activities do not constitute marketing or sales 
activities. 
 
Consequently, the broker/agent testing requirements, as described in the Medicare Managed Care 
Manual, Chapter 3 (Medicare Marketing Guidelines), do not apply under these circumstances. 
 
50.7 - Providing Information to CMS about the MA Program 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
CMS has waived the requirements contained in 42 CFR 422.64 for all EGWPs.  These regulatory 
provisions require plans to report certain information annually to CMS to enable us to provide 
current and potential beneficiaries the information they need to make informed decisions 
concerning their available choices for Medicare coverage. This includes information to be 
included in the CMS “Medicare and You” publications and on the CMS website (e.g., “Medicare 
Plan Finder”). Since these plans are not available for general enrollment, these requirements do 
not apply and are waived. 
 
50.8 - Requirement for MA Organization to Provide Specific Information via 
an Internet Website 
(Rev. 111, 05-03-13, Effective: 05-03-13, Implementation: 05-03-13) 
 
To the extent an MAO has a website or provides information through the Internet, 42 CFR 
422.111(f)(12) requires MAOs to post copies of the plan’s Evidence of Coverage, Summary of 
Benefits, and information on the network of contracted providers on the website. 
 
CMS has waived both the requirements of 42 CFR 422.111(f)(12) and 42 CFR 422.111h(2) for 
all “800 series” plans.  MAOs will not be required to provide any information concerning these 
EGWPs on the MAO’s website.  Since these kinds of employer-sponsored MA plans are not 
available for general enrollment, these requirements do not apply and are therefore waived. 
 
 


